Study selection and analysis: Randomised controlled trials (RCTs) comparing self-help (bibliotherapy or self-help group) with placebo, waiting list, or treatment as usual in people with clinically significant emotional disorders were eligible for inclusion. Only studies using symptom measures or structured clinical interviews (DSM or ICD criteria) to identify participants were included. The Delphi criteria list was used to assess study quality. Excluded were: trials in people with mild emotional disorders not affecting wide areas of social functioning, trials in children or adolescents only. Meta-analysis was conducted using META version 5.3. A mean effect size was calculated for studies assessing multiple outcomes. Tests for heterogeneity and sensitivity analyses were carried out.
Outcomes: Effect size (Cohen's d) difference at the end of treatment, and at the end of follow up.
MAIN RESULTS
Fourteen RCTs (13 on bibliotherapy, one on a self-help group) met inclusion criteria. Studies were in people with mood disorders (nine RCTs), anxiety disorders (four RCTs), or both mood and anxiety disorders (one RCT). Self-help interventions had a greater effect on symptom measures than control at the end of treatment (16 comparisons, 490 people, treatment length 4-12 weeks; effect size difference 0.84, 95% CI 0.65 to 1.02; no significant heterogeneity). Self-help interventions also had a greater effect than control at the end of follow up, but there was significant heterogeneity among trials (five comparisons, 130 people, follow up at 8-37 weeks; effect size difference 0.76, 95% CI 0.09 to 1.42, heterogeneity reported as significant).
CONCLUSIONS
Self-help interventions (mainly bibliotherapy) are more effective than control treatments (placebo, waiting list, or usual treatment) for clinically significant emotional disorders (anxiety and mood disorders).
NOTES
The authors note that limitations of their study included the reliance on the searches of published meta-analyses to identify studies published before 1990. Most of the included RCTs were small, had poor or unclear allocation concealment methods, had short intervention periods, and did not blind assessors or conduct intention to treat analyses. Meta-analysis was not performed by type of self-help received or by type of emotional disorder. Commentary E motional disorders, including the various types of mood and anxiety disorders, are widespread. For example, an epidemiological study in Ontario found that the 1 year prevalence rates for anxiety disorders were 9% for men and 16% for women, while the rates for mood disorders were 3% for men and 6% for women.
1 Over 76% of those with an anxiety disorder and 46% of those with a mood disorder did not seek treatment for these problems. Given these figures, it is clear that there will never be enough trained mental health professionals to treat all those in need, and that, for whatever reasons, most people will not seek traditional treatments. What is needed is a public health approach by which more people with these disorders can be helped.
The meta-analysis by den Boer et al suggests that self-help treatments are a promising alternative to traditional treatments. There are a variety of different types of self-administered treatments for emotional disorders, including bibliotherapy, audiotape programmes, computer based programs, multimedia computer packages, interactive voice response systems, web based systems, stepped care approaches, etc.
2 Such selfadministered treatments offer several advantages: they broaden the range of treatments available to consumers; they increase the accessibility of treatments (most can be done at home); they are relatively inexpensive in comparison with face-to-face professional treatment; they encourage consumer choice and active participation; and they work. The average effect sizes reported by den Boer et al are large and they appear to be as effective as face-to-face professional treatment. Moreover, Vincent et al came to a similar conclusion in their review. Unfortunately, the authors found only one randomised controlled trial of self-help/mutual aid groups for people with emotional disorders. More well controlled studies are needed, however, studies with less rigorous methodology and randomised trials of self-help groups for people with other concerns, suggest the promise of self-help groups.
3 The recent emergence of online support groups is another innovation that could be useful for people with emotional disorders.
There are several implications for change in professional practice. For those people who do seek help for emotional problems, the first professional that they are most likely to contact is their family doctor.
1
Vincent et al have shown that both primary care patients and physicians are receptive to the use of self-help treatments, 2 although currently the emphasis is on pharmacological treatments or referral to psychiatrists or other mental health specialists. Self-help treatments can provide mental health professionals with an alternative to placing people seeking treatment on waiting lists. Also, it is possible that these treatments could be disseminated to other gatekeepers, such as the clergy. den Boer et al have illustrated that it is important to develop complementary and alternative approaches to mental health treatment. 
